Measurements: activities of daily living (ADL); instrumental activities of daily living (IADL); a battery of self-report measures, including involvement in leisure activities, satisfaction with home-environment, social networks and self-rated health. Results: functional disability in ADL decreased between the cohorts (13.9 versus 5.6%, P < 0.001). Functional disability in IADL also decreased between the cohorts (33.4 versus 13.0%, P < 0.001). Combining ADL and IADL resulted in an overall decreased dependency, with the largest decrease seen in women (42.3 versus 15.1%, P < 0.001). Involvement in leisure activities increased between the cohorts. For example, the proportion going on international and domestic holiday travels increased (6.3 versus 16.2%, P < 0.001), and the proportion who independently drove their own car also increased (10.0 versus 53.0%, P < 0.001). Conclusion: later born cohorts of 75-year-olds are less dependent in ADL and more engaged in leisure activities compared with earlier cohorts. Later born cohorts of 75-year-olds are thus better equipped to maintain a non-age-related identity compared with earlier cohorts. Our findings might serve as a reason to adopt a more positive view to ageing in a world with an increasing number of older people.
Introduction
Life expectancy has increased by 30 years in the western world during the last century [1] [2] [3] . However, there is much debate about the well-being of older people accompanying these additional years. Late-life activity limitations are of particular interest due to the economic costs of functional disability or dependency [3] [4] [5] . Approximately 20-30% of community-dwelling older adults report difficulty in self-care tasks (activities of daily living, ADL) and/or tasks related to household management (instrumental activities of daily living, IADL). It has been suggested that the proportion of older adults who are disabled is decreasing, while the chronological age at which the majority in a cohort suffer multiple functional impairments is increasing [2, [6] [7] [8] . Although this might reflect true differences between cohorts, age-variations within study populations and different modes of assessing the level of difficulty also needs consideration [6, 9, 10] .
Disability can be alleviated by either increasing the capability of the individual or reducing the stress posed by the environment [11, 12] . For example, there is a strong relationship between the home-environment, such as bathroom modifications, and disability [13, 14] . Furthermore, disability can be a function of the psychosocial characteristic of the older person, e.g. perception of 'difficulty' [15, 16] . For most people, well-being requires more than just fulfilment of basic personal needs. Engagement in leisure activities, i.e. activities freely chosen, meaningful and enjoyable, has long been recognised as an essential component of well-being. Leisure activities have also been associated with reduced levels of functional disability in older adults, although the causality of this relation can be argued [11, 17] .
In a time faced with increased life expectancy, a crucial public health issue is to prevent or postpone the onset of functional disability, since this is one of the central components fuelling cost increase. It has been proposed that secular changes resulting in improved functional ability may reduce the negative effects of a growing number of older people. Studying disability and ability in Swedish older adults has a particular relevance as the proportion of this age group is already very large compared with most other western countries [18] . Thus, the aim of this study was to examine the level of disability and involvement in leisure activities in Swedish 75-year-olds using data from two cohorts born 30 years apart and examined in 1976-77 and 2005-06.
Methods

Study participants
The multidisciplinary H70 studies started in the 1970s with the aim to study health and health-related factors in older populations living both in the community and in institutions in Gothenburg, Sweden [19] . All samples were systematically obtained, based on birth dates, from the Swedish Population Register.
Cohort [20] .
For a more detailed description of the responders and non-responder, Supplementary data available in Age and Ageing online in Appendix S1.
Measures
Examinations were nearly identical in 1976-77 and 2005-06 and included psychiatric and physical examinations, structured health interviews, assessments of activities and functional disability, key informant interviews, examinations by physiotherapists [22, 23] , extensive laboratory examinations and psychometric testing.
For a more detailed description of the measures used in this study, Supplementary data available in Age and Ageing online in Appendix S2.
Data analysis
A more detailed description of the data analysis used in this study, Supplementary data available in Age and Ageing online in Appendix S2.
Results
Description of cohorts
Demographic characteristics are presented in Table 1 women were more often unmarried (i.e. never married, widowed or divorced), in cohort 1901-02 compared with the 1930 cohort (49.8 versus 23.4%, P < 0.001). The proportion that felt healthy on the day of the examination (64.1 versus 66.6%, P < 0.05) increased between the cohorts. The proportion with more than compulsory education also increased between the cohorts (16.1 versus 45.8%, P < 0.001). Both men and women reported to be more satisfied with their social contacts with children, neighbours and with others in the later born cohort compared with the earlier born cohort. In terms of housing, apartments were the most common type in both cohorts (77.9% in 1901-02 cohort and 54.3% in the 1930 cohort, P < 0.001), although the proportion living in single family homes increased between the cohorts (16.6 versus 28.6%, P < 0.001). Also, a larger proportion in the later born cohort had access to shower (9.9 versus 66.3%, P < 0.001) compared with the earlier born cohort. However, there was no difference between the cohorts in terms of their personal satisfaction with the home-environment.
Functional disability
The prevalence of ADL and IADL disability is presented in Table 2 . Dependence in at least one ADL item according to the Katz scale decreased between the cohorts (13.9-5.6%, P < 0.001). This change was driven by a decreased dependency in bathing (11.3-5.2%, P < 0.001). Dependence in at least one IADL item according to Lawton's IADL scale also decreased between the cohorts (33.4-13.0%, P < 0.001). This change was driven by a decreased dependency in cleaning (25.0-10.3%, P < 0.001), and transportation (18.5-11.5%, P < 0.001). Combining the ADL/IADL items resulted in an overall decreased dependency between the cohorts (37.5-13.0%, P < 0.001), with the largest decrease seen in women (42.3-15.1%, P < 0.001).
Leisure activities
Differences between the cohorts in reported leisure activities are shown in activities increased between the cohorts. For example, the proportion going on international holiday travels increased from 11.3% in cohort 1901-02 to 29.5% in cohort 1930 (P < 0.001). The proportion going on both international and domestic holiday travels increased from 6.3% in cohort 1901-02 to 16.2% in cohort 1930 (P < 0.001). Visiting church regularly (50.2 versus 60.8%, P < 0.05) or taking part in different seniors associations or clubs (44.9 versus 51.1%, P < 0.05) also increased between the cohorts. The largest difference was found in the proportion who independently drove their own car, which increased from 10.0% in cohort 1901-02 to 53.0% in cohort 1930 (P < 0.001), with the largest increase seen among men (19.8 versus 61.3%, P < 0.001, followed by women 2.2 versus 35.7% P < 0.001). In those having regular access to a car through their spouse, an even larger increase was noted, from 15.6% cohort 1901-02 to 67.0% in cohort 1930 (P < 0.001). Other leisure activities, such as listening to the radio (83.3 versus 91.0%, P < 0.001), and watching TV (92.1 versus 98.6%, P < 0.001) also increased between the cohorts.
Discussion
Our results suggest that disability in ADL/IADL has decreased and the level of engagement in valued leisure activities has increased among 75-year-olds between the 1970s and 2000s, which confirm results from other population studies in older people conducted with shorter time span between examinations [6-8, 24, 25] . Also in parallel with other studies, we found that women experienced a larger decrease in disability than men [8] .
In our study, the decreased disability was driven by a decreased dependency in bathing, cleaning and transportation. Bathing disability is a powerful determinant of morbidity, mortality, and need of home help services in older people, and serves as a 'gateway' to accelerated disablement [8, 26, 27, 28, 29] . Bathing typically involves multiple subtasks, with the most common being getting into and out of the bathing position. The shift from using bath-tubs in 1976-77 to use walk-in showers in 2005-06 can be an example of a period effect that improved the ability to bathe independently in the later born cohort. Although there might be several explanations pertaining to both age and cohort trends, the finding can be used as one example of how technological and assistive design solutions might influence human functioning. Only four IADL items were comparable between the cohorts and changes were driven by a decreased dependency in cleaning. Albeit insufficient as a reflection of total IADL ability, cleaning can be regarded as a complex task, unavoidably linked to the characteristics of the homeenvironment and to the physical ability of the individual. Improved living standard, and extended use of home appliances that make household cleaning easier, might be one explanation for the decreased disability. Furthermore, the definition of what constitutes cleaning has changed tremendously during the last decades in Sweden.
In most places, no mode of transportation rivals the convenience of the automobile. The use of cars has increased substantially in this age group, improving the mobility of older people, permitting them to maintain a more non-age-related identity [30, 31] . Driving is a critical component of autonomy, freedom of choice, and engagement for older people, just as it is for younger people [32] . In older people, driving cessation predicts poor outcomes, such as an increased prevalence of depression and institutionalisation, even when controlling for health status [33, 34] . Thus, the evidence suggests that driving cessation itself leads to challenges in later life rather than those experiencing challenges are simply more likely to cease driving [32] . In our study, the proportion that drove independently increased from 10.0% in 1976-77 to 53.0% in 2005-06, with the largest change found among women (2.2% in 1976-77 versus 35.7% in 2005-06). One plausible explanation to this dramatic increase is that the earlier born cohort was in their 50s when automobiles became a common commodity in Sweden, whereas the later cohort was in their 20s, a time when most people get a driving license. This is also reflected by the fact that the number of registered cars in Sweden almost doubled between the years 1976-77 and 2005-06.
In this study, engagement in leisure activities was used as a measure of ability beyond basic personal needs and household tasks. We found that the proportion going on international and domestic holiday travels, listening to radio and watching television, and the proportion involved in senior and other associations increased between the cohorts. An explanation might be that socially active older people tend to be more physically active, which in turn is associated with less disability. Our findings (i.e. lower disability levels and more engagement in valued leisure activities in later born cohorts) might serve as a reason to adopt a more positive view to ageing in a world with an increasing number of older people.
Our findings should be seen in light of previous findings on birth cohort differences in these samples. The total prevalence of cardiovascular disorders decreased in both men (82.8 versus 73.9%) and women (90.8 versus 67.0%), with a larger decrease seen in women [35] . Cognitive functioning [36] improved in both cohorts, and alcohol consumption increased [37] . The prevalence of minor depression was higher in the 1930 cohort compared with the 1901-02 in both men (12.4 versus 3.7%) and women (19.1 versus 5.6%) [38] .
Major strengths of this study are that it is based on general population samples examined with identical methods over a 30-year period as part of a comprehensive investigation on ageing. Most existing studies have compared older people of broader age ranges, which may provide different results depending on how the ages are distributed in those populations [7] . In addition, most estimates of functional ability among older people use relatively short time intervals between the cohorts. Although this makes it possible to investigate time-specific periods, longer intervals may provide more valid results in terms of secular trends.
There are also limitations which need to be addressed. First, although the response rate in this sample is relatively high, it declined from 78.0% in 1976-77 to 64.0% in 2005-06. Non-response in both cohorts was related to increased 3-year mortality, suggesting that non-responders were less healthy. The larger rate of non-response in cohort 1930 might therefore have resulted in an underestimation of functional disability in this cohort compared with the cohort born 1901-02. On the other hand, mortality was higher among non-responders in cohort 1901-02 compared with those in cohort 1930 (30 versus 16%), suggesting that nonresponders in the latter cohort were healthier than nonresponders in the earlier cohort. Taken together, the larger non-response in the later cohort probably led to an exaggeration of the differences in function between the cohorts, but not to an extent that would have changed the main findings.
Second, information about use of assistive devices was missing in the first examination, making comparison between the cohorts impossible. It has been argued that the access to such resources in older people influence their selfregulation of valued leisure activities, subsequently influencing their level of disability. Third, we used self-reports to estimate ADL/IADL in this study, as proxy interviews were not performed in 1976-77. Since self-ratings generally tend to be more positive than proxy reports, our results may be an underestimation of ADL/IADL disability in both cohorts. However, it has also been suggested that self-reports have high validity in relation to objective measures of functional disability [39] . Fourth, four out of eight IADL items were not used in the 1970s and could thus not be compared between cohorts. Fifth, changes in evaluations of responses over time may also have influenced the results. Finally, we were not able to differentiate between general secular changes that have occurred in all age groups, and those that have occurred only in the elderly. Compared with younger people, changes in functional ability are likely to have occurred mainly in the elderly, while international travelling and the use of cars probably have increased in all age groups. We are not able based on this study to determine whether older people are more similar to younger people in their travelling habits and driving patterns in the 2000s compared with the 1970s.
Conclusion
In conclusion, in a time faced with increased life expectancy, it is often suggested that growing older populations, accompanied by increasing prevalence of chronic diseases associated with ageing, will have profound implications for the healthcare system in terms of insufficient resources and increased healthcare costs [40, 41] . Although the presence of disease is certainly important, the functional consequences of disease in older people have an even larger impact on quality of life and need for supportive services. Although further research on the relationship between functional disability, involvement in valued leisure activities and characteristics of the home-environment using more sophisticated transition models is warranted, this study shows that later born cohorts of 75-year-olds are less dependent in ADL and more engaged in leisure activities compared with earlier cohorts. Later born cohorts of 75-year-olds are thus better equipped to maintain a non-age-related identity compared with earlier cohorts. Our findings might serve as a reason to adopt a more positive view to ageing in a world with an increasing number of older people.
Key points
• Later born cohorts of 75-year-olds are less dependent in self-care tasks and household management compared with earlier cohorts.
• Later born cohorts of 75-year-olds are more successful in engaging in valued activities compared with earlier cohorts.
• Later born cohorts of 75-year-olds report to feel healthier compared with earlier cohorts.
• Later born cohorts of 75-year-olds report to be more satisfied with their social contacts compared with earlier cohorts.
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